The most satisfactory results were obtained with the Stanford-Binet, the mental range extending from infancy to average adult levels. Analysis of the performances of the individual components of the Stanford-Binet tests and comparison of these with the results obtained with normal and feeble-minded subjects led the authors to suggest the possibility of differentiating a "birth-injury element" and a "feebleminded element" in birth-injured, feeble-minded patients. A diagnostic significance was likewise attributed to the Stanford-Binet analysis. Certainly, considering the complicated nature of the problem and the small series of cases, it appears that such implications should be viewed with reserve. However, the reviewer feels the authors are to be congratulated on resisting the temptation to correlate rank on each test with every other test and with average test rank. Successive administration of the Stanford-Binet over a period of years showed a tendency toward delayed mental development, often continuing beyond the normal period.
The. physical therapy consisted in preliminary training in relaxation, followed by passive motion, then assisted motion and finally active motion. Opposing movements were grouped together during the motor reeducation to ensure preservation of the muscular balance. The report, unfortunately, covered only seven months of physical therapy. It was therefore impossible to draw definite conclusions regarding the effects upon the physical and mental condition of the subjects.
The most important theoretical problem arising from the work was the influence of motor and speech defects upon the growth of intelligence capacity. It was felt that the present study did not justify an attempt td answer this question. The book's chief significance is the ground-work which it affords for future study and treatment of these patients. WILLIAM J. GERMAN.
